H. M., MALE, aged 35. The patient first came under observation on October 24, 1912 . He then complained that for the past month he had been continually wanting to drop off to sleep, and for rather a shorter time he had been troubled with headache and giddiness. He had vomited on two days, several times each day. About three weeks before he had also had a period of loss of memory which extended over two days, and that time is still a blank to him. Pulse was 68. The chief signs are: Commencing pallor of the optic disks. Contractions of both white and colour fields of vision; the field for green being well inside that for red. No changes in the reflexes. Wassermann test negative. Nothing more definite has developed since he has been under observation. He has vomited occasionally, independently of food. His headache is mainly over the right eye, and he says he has very occasionally had double vision. The signs suggest a pituitary tumour.
DISCUSSION.
Dr. WILFRED HARRIS asked Dr. Campbell Thomson whether he had tested the patient's carbohydrate tolerance. It seemed to him that although there was some suggestion of cerebral tumour, the actual positive proofs of pituitary growth were few. He had a patient with very clear evidence of pituitary tumour now under treatment, and had not yet tested her carbohydrate tolerance to the point of voniiting, but she was able to take 71 oz. of glucose without any sugar appearing in the urine. In some of the cases, it was said, the glucose could be pushed to the actual point of vomiting without the appearance of sugar. D-16 Taylor: ? Peroneal Atrophy Dr. CAMPBELL THOMSON, in replv, said that he had not yet tested the patient's carbohydrate tolerance. There was no sugar in the urine. In reply to the President, he said that he had made a radiological examination and the result was negative. ? Peroneal Atrophy.
By JAMES TAYLOR, M.D. MALE patient, aged 36. Admitted on account of weakness below the knees, deafness, and impairment of vision. The deafness came on suddenly twelve years ago in the left ear, in the right ear eight years ago, and about this time also his vision began to fail, and his legs to become weak. Now the condition is one of complete deafness in both ears, restricted field of vision in each eye, with atrophic disks, and wasting of the peroneal and anterior tibial groups of muscles. The knee-jerks can just be obtained, and the thighs, although small, are voluminous compared with the legs. There is no affection of the upper limbs, and so far as can be ascertained no ansesthesia. There is nothing significant in his family history except that he says that a sister was deaf, and had bad sight and wasting of the upper limbs.
The case is shown to elicit opinions as to whether it is a somewhat unusual one of peroneal atrophy, and as to the relation, if any, between the deafness and visual effect and the muscular wasting.
Dr. JAMES TAYLOR said that since coming to the meeting he had heard from Dr. Head that a sister of this patient had died at the London Hospital fifteen years ago, and that hers was a case undoubtedly of peroneal atrophy. There was some degree of deafness in this previous case, but, he believed, no history of defective vision. His object in bringing the case forward was to elicit from the experience of members any opinions as to whether this combination of peroneal atrophy with deafness to such an extreme degree, and also with visual failure due to optic atrophy, was at all common. Had members any cases in which there had been peroneal atrophy with anything like the interference with the auditory nerve that there was in this case? In reply to Dr. Ormerod, he said that the patient could not hear anything at all with either ear.
The PRESIDENT (Dr. H. H. Tooth, C.M.G.) said that he had never seen this symptom-complex, and certainly thought that as regarded the peroneal form of the atrophy it was fortuitous. It was very curious that the patient's
